GOVERNMENT QF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO

LEO G. CASIL
SONERBIOR MG 2 4 20]8 ACTING DIRECTOR
RAY TENORIO
LIEUTENANT GOVERNCR

Denise Roach

Social Services Program Specialist

U.S. Department of Health and Human Services
Administration for Children and Families
Office of Community Services

Division of Social Services

330 C Street, S.W., 5th Floor

Washington, DC 20201

Dear Ms. Roach,

Enclosed is the Guam Department of Public Health and Social Services FY 2019 Pre-expenditure
Report for the Title XX, Consolidated Block Grants for the program year that begins October 1,
2018 to September 30, 2019. The Bureau of Social Services Administration is the agency

responsible for administering this program.

In compliance with Section 2004 — 2006 of the Title XX statute, this report was made available for
public review at www.dphss.guam.gov.

If you have any questions, please contact Ms. Linda B. Rodriguez, Human Services Program
Administrator at (671) 475-2653/72.

We sincerely appreciate your continued support.
Sincerely,
740 ,g?, *-y-ﬂm.i

LEO G. CASIL
Acting Director

Enclosures

123 CHALAN KARETA, MANGILAC, GUAM 96913-6304
www.dphss. guam.gov « Ph.: 1.671.735.7102 » Fax: 1.671.473-5910



GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO LEO G. CASIL

GOVERNOR Aw 2 4 20"8 ACTING DIRECTOR

RAY TENORIO

LIEUTENANT GOVERNOR
MEMORANDUM
TO: Honorable Eddie Baza Calvo

Governor of Guam

FROM: Director
Department of Public Health and Social Services

SUBJECT: FY 2019 TITLE XX, CONSOLIDATED BLOCK GRANTS PRE-
EXPENDITURE REPORT

Submitted for your review and approval is Guam’s Title XX, Consolidated Block Grants Pre-
expenditure Report covering the period October 1, 2018 — September 30, 2019. This grant is
administered under the provisions of Title XX of the Social Security Act, also known as the Social
Services Block Grant Program.

The program operates on 100% non-competitive federal monies. The funds are available for a two-
year period. Funds received for any fiscal year must be expended in such fiscal year or in the
succeeding fiscal year. A Pre-expenditure Report is required on a yearly basis as set forth in
Section 2004 — 2006 of the Title XX Rule.

Should you have any questions, you may contact me or Ms. Linda B. Rodriguez, Human Services
Program Administrator for the Bureau of Social Services Administration at 475-2653/72.

Thank you for your approval and continued support.

Sincerely,

o

;:éo ,@QW

Altachments

123 CHALAN KARETA, MANGILAD, GUAM 96913-6304
www dphss.guam.gov » Ph.: 1,671.735.7102 « Fax: 1.671.473-5910



GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO AUG 2 4 2018 LEO G. CASIL

GOVERNOR ACTING DIRECTOR

AAY TENORIO
LIEUTENANT GOVERNOR

MEMORANDUM

TO: Administrator
Guam State Clearinghouse

FROM: Acting Director
Department of Public Health and Social Services

SUBJECT: FY 2019 TITLE XX, CONSOLIDATED BLOCK GRANTS PRE-
EXPENDITURE REPORT

Submitted for your review and approval is Guam’s Title XX, Consolidated Block Grants Pre-
expenditure Report covering the period October 1, 2018 — September 30, 2019. This grant is
administered under the provisions of Title XX of the Social Security Act, also known as the Social
Services Block Grant (SSBG) Program.

The program operates on 100% non-competitive federal monies. The funds are available for a two-
year period. Funds received for any fiscal year must be expended in such fiscal year or in the
succeeding fiscal year. A Pre-expenditure Report is required on a yearly basis as set forth in
Section 2004 — 2006 of the Title XX Rule.

Should you have any questions, you may contact me or Ms. Linda B, Rodriguez, Human Services
Program Administrator of the Bureau of Social Services Administration at 475-2653/72.

Thank you for your approval and continued support.

Sincerely,
J ’ 7
740 /6, B ca L
LEO G. CASIL

Attachments

123 CHALAN KARETA, MANGILAO, GUAM 86513-6304
wwiv.dphss guam.gov = Ph.: 1,671,735.7102 « Fax; 1.671.473-5010



GUAM STATE CLEARINGHOUSE EDWARD J.B. CALVO

P.O. Box 2950 Hagitna, Guam %6932

Tel: (671) 475-9380 RAYMOND S, TENORIO
Website: www.guamclearinghouse.com { Segundu Na Maga'ldhen Guahan

Email: clearinghouse(@guam.gov

I Maga'lahen Guahan

Grant Project Application

Notice of Intent to Apply for Federal Assistance
GSC FORM REVISED 03/21/2012

Guant State Clearinghouse Use Only

Date Received:

Received By:

SAl Number:

Type of Application [ New Grant* [~ Continuing Grant** [~ Supplemental Grant** [~ Other*

A.) DUNS Number (855028700 B.) Date J

C) Applicant/Department Name | Department of Public Health and Social Services

D.) Division Division of Public Welfare

E.) Applicant Address 123 Chalan Kareta, Mangilao Guam 96913-6304

F.) Applicant/Department Point of Contact Information

Contact Person Name IMr, Leo G. Casil Phone Number |(671) 735-7102

E-mail Address |Ieo.casil@dphss.guam.gov

G.) Due Date to Federal Agency |September 01,2018

I.) Non-Federal, Matching Funds

H.) Federal Funds
a.) Grant $3,404,113.00

b.) Other $0.00

J)TOTAL FUNDS |$3,404,113.00

a.) Local $0.00
b.) in-Kind 50.00
c.) Other $0.00

K.) CFDA/Federal Program Name
L.) Federal Agency Name

M.) Federal Agency Address

93.667/50cial Services Block Grant (SSBG) Program

U.S. Department of Health and Human Services, Administration for Children and Families

330 C. Street, 5.W. Washington D.C. 20201

Page 10of2

* Proceed to Question Section O.

**Proceed to Section N - ONLY APPLICABLE TO CONTINUING AND SUPPLEMENTAL GRANTS.



N.) For Continuing or Supplemental Grants, Please provide the following information:

a.) Initial Grant Period |10/01/201 B to 09/30/19

b.) Guam State Clearinghouse SAl Number INot Applicable

¢.) Grant Year This Application Impacts 'Not Applicable

0.) Has the Federal Funding Agency been notified? % YES [T NO

P.) During which Fiscal Year will this program be implemented? FY 2019

Q) If the project requires local funding in addition to the federal funding requested, please specifically identify source and rationale:

Guam Foster Care Program (100% Local Fund)

R.) This programis: K  Budgeted - Please identify legal budget authority l

[T Non-Budgeted

S.) Will this program require the hiring of additional employees? Is YES, please provide the number of employees {both existing and

new) and justification, ) YES - Esixting I—— o I———— - No

There are nine (9) positions to fill, if funds are available. To date, there are 39 full time employees. These direct services
and administrative full time employees are critical and needed for the provisions of sacial services to children and
families as mandated in Public Law (P.L.} 20-209, the Child Protective Act, P.L. 24-239, the Guam Family Violence Act of
1998, P.L. 13-133, the Guam Adoption Law, P.L. 31-73, An Act to Establish the Administrative Rules and Regulations of
the Department of Public Health and Sacial Services, Relative to Child Care Facilities, and Group Child Care Homes, etc.

Department of Public Health and Social Services, Guam Behavioral
Health and Wellness Center, Department of Youth Affairs, Department of
T.) List Departments and Agencies that would be affected  [Education, Guam Memorial Hospital Authority, Office of the Attorney

directly or indirectly by this application General, Guam Police Department, Guam Housing and Urban Renewal
Authaority, The Salvation Army, Catholic Social Services, Sanctuary, Inc.,
Woest Care and other public and private organizations.

Administration of sacial services programs aimed to provide protection

U.) Please provide a Project Summary with supporting to children and strengthen their families. Other services include family
documents if needed. preservation, adoption, child custody, child care licensing, and foster
care certification, etc.
V.) Please answer the following: a.) Does this application require an Environmental Impact Study? [T YES X NO
b.) Will this application conflict with any existing law? [T YES [ NO
¢.) Is enabling legislation required? [T YES [X NO
d.) Will the program require a maintenance of effort? [T YES X NO
e.} Are in-kind services allowed for this program? K YES [T NO
f.) Does this program allow an indirect cost rate to be applied? X YES [ NO
SUBMITTED AND APPROVED BY:

Printed Name, Position/Title of Authorized Representative |Leo G. Casil, DPHSS Acting Director

J B hJ

oate [ AUG 2 4 9018

SIGNATURE



COMB Number 4040-0002
Expiration Date. 017317201¢

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

1.a. Type of Submission:
> Application

[ p1an

[ ] Funding Request

1.b, Frequency:
Annual
[ Quartery

|:| Other

[] other

Other (specify): Other {specily):

1.d. Version:

<] Initial  [_] Resubmission [_] Revision [ ] Update

2. Date Received:

[ ——]

STATE USE ONLY:

3. Applicant [dentlfler:

N

5. Date Recelved by State:

(1 Bl ]

4a. Federal Entity ldentlfier;

6. State Application Identifier:

93.867

1.c. Consclidated Application/Plan/Funding Request?

Yes [X] No []

4b. Federal Award Identifler;

Social Service Block Gran

7. APPLICANT INFORMATION:

a. Legal Name:

|Government of Guam

b. EmployeriTaxpayer Identification Number (EIN/TIN):

c. Organizationa! DUNS:

93-00-18947 | | [sss0287000000
d. Addrass:
Street1: Street2:
123 Chalan Kareta
City: County / Parish:
|Mangi lao " | |
State: Province:
| GU: Guam | l I
Country: Zip / Postal Cede:
| USA: UNITED STATES I |96913-6304 |
e. Organizational Unit:
Department Name: Division Name:

|Public Health & Sccial Service !

|Division of Public Welfare

f. Name and contact Information of person to be contactad on matters Involving thls submission:

Prefix: First Name: Middle Name:

. Leo [Gezon |
Last Name: Suffix:

Casil |Ncme [

o

Title: IAct.i.ng Director

Organizational Affiliation:

IDepart:menc of Public Health and Social Services

Telephone Number: [(571) 735-7102

Fax Number; hsvl) 734-5910

Email: |leo .casil@dphss.guam.gov




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

8a. TYPE OF APPLICANT:

| F: U.S. Territory or Possession
Other (specify):

b. Additicnal Description:

|Not Applicable I

9. Name of Federal Agency:

'U.S. Department of Health and Human Services

10. Catalog of Federal Domestic Assistance Number:

|23. 667
CFDA Title:
Social Services Block Grant (5SBG) Title XX, Consclidated Block Grant Program

11. Descriptive Title of Applicant's Project:

Guam Swcial Services Block Grant (SSBG) Program is a conselidation of nine (9) block grants that are
used to provide various social services programs for children and their families. This project includes
child protective services, family preservatioc

12, Areas Affected by Funding:

Guam U.S. Territory or Possession

13. CONGRESSIONAL DISTRICTS OF:

a. Applicant: b. Program/Project:

Attach an additional list of Program/Project Congressional Districts if needed.
(il | | Add Atachment | | Delete At:achment] | View Attachment

14. FUNDING PERIOD:

a. Star{ Date: b. End Date:

10/01/2018 09/30/2019

15, ESTIMATED FUNDING:

a. Federal (S): b. Match (S):
| 3,404,113.00 | 0.00

16. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

D a. This submission was made available to the State under the Executive Qrder 12372 Process for review on: | '
|:] b. Pragram is subject to E.O. 12372 but has not been selected by State for review,
[ c. Program is not covered by E.O. 12372.




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. Is The Applicant Delinquent On Any Federal Dahbt?

ves [ Nof[X

18. By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements herein
ara true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agras 10 comply with any
resulting terms [f | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | Agree @

** This list of certifications and assurances, or an inlemet site where you may oblain this list. is contained in the announcement or agency specific
instructions.

Authorized Represontative:

Prefix: First Name:

IM:. Leo

Middle Name:

|Geron

Last Name:

lCasil |

Suffix: Title

|None Acting Director |

Organizational Affiliation:

|Government of Guam |

Telephone Number:

[(671) 735-7102 |

Fax Number:

[(671) 734-5910 |

Email:

|leo.casil@dphss.guam.gov

Signaugl\uthorized epresentative:

740 &.

Dale Signed:

| ATG 74 208 _

Aitach supporting documents as specified in agency instructions.

I! Add Attachments I I Delete Attachments [ || view Attachments




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Consolldated Application/Plan/Funding Request Explanation:

Social Services Block Grant is a consolidation on nine (9} bleock grants that is used to provide various social
service programs for children and their families. The project includes child protective services, family
preservation, foster care, adoption, child custody, child care licensing, family foster certifications, and other|
program services. To meet the needs of children and their families, all available services will be explored. This

will include public and private agencies and local community.




[APPLICATION FOR FEDERAL ASSISTANCE SF424 - MANDATORY

Applicant Federal Debt Delinquency Explanation:




OMB Number: 4040-0004
Expiration Date: 12/31/2019

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision_ select appropriate letter(s).
[] Preapplication B<] New ' |
[X] Application [[] continuation * Other (Specify)

I:l Changed/Corrected Application D Revision I I

* 3. Date Received: 4_Applicant [dentifier:

| | [one l
5a, Federal Entity ldentifier: 5b. Federal Award Identifier

ISocial Services Block Grant I l93 . 667

State Use Only:

6. Date Received by State: I:l 7. State Application Identifier; | I

8. APPLICANT INFORMATION:

* a. Legal Name: |Government of Guam

* b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS

93-00-18947 | |{ess0287000000

d. Address:

* Streett: 123 Chalan Rareta |
Street2: ' '

* City |Manqi1ao |

County/Parish: I |
* State ‘ GU: Guam |
Provinge; I l

* Gounlry: | USA: UNITED STATES |

* Zip / Postal Code: [96913-6304 |

e. Organizational Unit:

Depariment Name: Division Name

Public Health & Social Servic | Division of Public Welfare

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: fie.. "FirstName  |reo i

Middie Name: |Ge o j

- Last Name: |Casil |

Suffix: |None |

Title: IActing Director

Organizational Affiliation:

|Department of Public Health and Social Services I

* Telephone Number: |(571) 735-7102 Fax Number: I(_en) 734-5510 |

* Email |1eo.casil@dphss.guam.gov I




Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Appllcant Type:

|F: 0.5, Territory or Possessiocon

Type of Applicant 2: Select Applicant Type

Type of Applicant 3: Sefect Applicant Type

|

* Other (specify):

* 10. Name of Federal Agency:

|u.s. Department of Health and Human Services

11. Catalog of Federal Domestic Assistance Number:

l93.667
CFDA Title

Social Services Block Grant (Title XX, Consolidated Block Grant Program)

* 12. Funding Opportunity Number;

None

* Title:

Not Applicable

13. Competition Identification Number:

Not Applicable

Titte:

Not Applicable

14, Areas Affected by Project (Clties, Countles, States, etc.):

I l Add Attachment | | Delete Atiachment ” View Attachment

* 5. Descriptive Title of Applicant's Project;

Social Services Block Grant (SSBG) is a consolidation of nine (9} block grants that are used to
provide various secial services programs for children and their families.

Aftach supporting documenis as specified in agency instructions.
Add AHachments ] [ Delete Attachments | r View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressional Districts if needed
’ I Add'Attachment- l [: Detete Attachment | | View Attachment I

17. Proposed Project:

*a. StanDale: |10/01/2018 *b End Date: |09/30/2019

18. Estimated Funding {$):

* a. Federal 3,404,113.00
* e, Other I |
*f Programlnmmel |
*g TOTAL I 3,404,113.00'

* 18, Is Application Subject to Review By State Under Executive Order 12372 Process?

[:| a. This application was made available to the State under the Execulive Order 12372 Process for review on I——_l
|:| b. Program is subject {o E.O. 12372 but has not been selecled by the State for review.

[{ «¢. Program is not covered by £.0. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes," provide explanation in attachment.)

[[] ves B No

If "Yes", provide explanation and attach
[ | | Add Atacnment | | Delete Attachment'] [ view Atachment

21. "By signing this application, | certify (1) to the statements contalned in the list of certifications** and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civll, or administrative penalties. {U.S. Code, Title 218, Section 1001)

(X “1AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Represantative:

Prefix: |Mr . ' * First Name: |Leo

Middle Name: [Geron I

*LastName: (Casil |

Suffix: INone |
* Title |Acting Director I
* Telephone Number: |(571) 735-7102 | Fax Number: 1(511)134-5910 l

* Email Ileo.casil@dphss .guam.gov |

* Signature of Authorized Representative: ‘ r ., j * Date Signed ”l ‘E'm B
Ao Y. -0l




ASSURANCES - CONSTRUCTION PROGRAMS OMB Number: 4040-0009

Expiration Dale: 01/31/2019

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions. searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this coliection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0042), Washington, DC 20503

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the

Previous Edition Usable

Awarding Agency. Further, certain Federal assistance awarding agencies may reguire applicants to certify to additional

assurances. If such is the case, you will be notified.

Has the legal authority to apply for Federal assistance, 8
and the institutional, managerial and financial capability

(including funds sufficient to pay the non-Federal share

of project costs) to ensure proper planning,

management and completion of project described in

this application.

Will give the awarding agency, the Comptroller General 9
of the United States and., if appropriate, the State,

the right to examine all records, books, papers, or

documents related to the assistance, and will establish

a proper accounting system in accordance with

generally accepted accounting standards or agency 10
directives

Will not dispose of, modify the use of, or change the
terms of the real property title or other interest in the
site and facilities without permission and instructions
from the awarding agency. Wil record the Federal
awarding agency directives and will include a covenant
in the title of real property acquired in whole or in part
with Federal assistance funds to assure non-
discrimination during the useful life of the project

Will comply with the requirements of the assistance
awarding agency with regard to the drafting, review and
approval of construction plans and specifications.

Will provide and maintain compelent and adequate
engineering supervision at the construction site to

ensure that the complete work conforms with the
approved plans and specifications and will furnish
progressive reports and such other information as may be
required by the assistance awarding agency or State.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding agency.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
confiict of interest, or personal gain.

Authorized for Local Reproduction

As the duly authorized representative of the applicant , | certify that the applicant:

Will comply with the Intergovernmental Personnel Act
of 1970 (42 U.S.C. §§4728-4763) relating to prescribed
standards of merit systems for programs funded

under one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Wil comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

Will comply with all Federal statules relating to non-
discrimination, These include but are not fimited to: (a)
Titte Vi of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race,
color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681
1683, and 1685-1686), which prohibits discrimination
on the basis of sex; (c) Section 504 of the
Rehabilitation Act of 1973, as amended (29) U.S.C
§794), which prohibits discrimination on the basis of
handicaps, {d) the Age Discrimination Act of 1975, as
amended (42 U.5.C. §§6101-6107), which prohibits
discrimination on the basis of age; (e) the Drug Abuse
Office and Treatment Act of 1972 (P L. 92-255), as
amended relating to nondiscrimination on the basis of
drug abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Actof 1970 (P.L . 91-618), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §8523 and 527 of the Public Health
Service Act of 1912 (42 U.5.C. §§290 dd-3 and 290 ee
3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIl of the
Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rentzl or financing of housing; (i) any other
nondiscrimination pravisions in the specific statue(s)
under which application for Federal assistance is being
made; and (j) the requirements of any other
nondiscrimination statue(s) which may apply to the
application.

Standard Form 4240 (Rev. 7-87}
Prescribed by OMB Circular A-102



11

12

13.

14

15

Will comply, or has already complied, with the
requrements of Titles Il and Il of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of
1970 (P.L. 91-646) which provide for fair and equitable
treatment of persons displaced or whose property is
acquired as a result of Federal and federally-assisted
programs These requirements apply to all interests in real
property acquired for project purposes regardless of
Federal participation in purchases.

Will comply with the provisions of the Hateh Act (5 U.S.C.
§§1501-1508 and 7324-7328) which limit the political
activities of employees whose principal employment
activities are funded in whole or in part with Federal funds.

Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-
333) regarding labor standards for federally-assisted
construction subagreements.

Will comply with flood insurance purchase requirements of
Section 102(a) of the Flood Disaster Protection Act of 1973
(P.L. 93-234} which requires recipients in a special flood
hazard area to participate in the program and to purchase
flood insurance if the total cost of insurable construction
and acquisition is $10.000 or more

Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-

180) and Executive Order {EQ) 11514, (b) notification
of violating facilities pursuant to EO 11738, (¢)
protection of wetlands pursuant to EQ 11990, (d)
evaluation of flood hazards in floodplains in accordance
with EQ 11988, (e) assurance of project consistency
with the approved State management program
deveioped under the Coastal Zone Management Act of
1972 (16 U.5.C. §§1451 et seq ); () conformity of

16

17.

18

19

20.

Federal actions to State (Clean Air) implementation
Plans under Section 176(c) of the Clean Air Act of
1955, as amended (42 U.S.C. §§7401 et seq.); (g)
protection of underground sources of drinking water
under the Safe Drinking Water Act of 1974, as
amended {P.L. 93-523); and, (h) protection of
endangered species under the Endangered Species
Act of 1973, as amended (P.L. 93-205)

Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.5.C. §§1271 et seq ) related to protecting
components or potential components of the national
wild and scenic rivers system.

Will assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.5.C. §470), EO 11593
(identification and protection of historic properties), and
the Archaeclogical and Historic Preservation Act of
1974 (16 U.5.C. §§469a-1 et seq).

Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act Amendments of 1896 and OMB Circular No. A-133,
“Audits of States, Local Governments, and Non-Profit
Organizations "

Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.

Wil comply with the requirements of Section 106(g) of
the Trafiicking Victims Protection Act {TVPA) of 2000, as
amended (22 U.S.C. 7104) which prohibits grant award
recipients or a sub-recipient from {1} Engaging in severe
forms of trafficking in persons during the period of time
that the award is in effect (2) Procuring a commercial
sex act during the period of time that the award is in
effect or (3) Using forced labor in the performance of the
award or subawards under the award,

TITLE

SIGNATURE OF AUTEORIZED CERTIFYING OFFICI

THo B, H-tal

Leo G. Casil

|Act ing Pirector

APPLICANT ORGANIZATION

Guam Department of Public Health and Social Services

SF-424D (Rev. 7-97) Back




OMB Number: 4040-0007
Expliration Date: 01/31/2019

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggastions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:  Certain of these assurances may nat be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to cerlify to additionat assurances.
If such is the case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

1. Has the legal authority to apply for Federal assistance Act of 1973, as amended (29 U.S.C. §794), which
and the institutional, managerial and financial capability prohibits discrimination on the basis of handicaps; (d)
(including funds sufficient to pay the non-Federal share the Age Discrimination Act of 1975, as amended (42 U.
of project cost) to ensure proper planning, management S.C. §§6101-68107), which prohibits discrimination on
and completion of the project described in this the basis of age; {e) the Drug Abuse Office and
application. Treatment Act of 1972 (P L. 92-255), as amended,
relating to nondiscrimination on the basis of drug
2. Wil give the awarding agency, the Comptroller General abuse; (f) the Comprehensive Alcohol Abuse and
of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation
through any authorized representative, access to and Act of 1970 (P.L. 91-616), as amended, relating to
the right to examine all recards, books, papers, or nondiscrimination on the basis of alcohol abuse or
documents related to the award; and will establish a alcoholism; (g) §§523 and 527 of the Public Health
proper accounting system in accordance with generally Service Act of 1912 (42 U.S.C. §5§290 dd-3 and 290 ee-
accepted accounting standards or agency directives. 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; {h) Title Vili of the Civil
3. Wil establish safeguards to prohibit employees from Rights Act of 1968 (42 U.5.C. §§3601 et seq.), as
using their positions for a purpose that constitutes or amended, relating to nondiscrimination in the sale,
presents the appearance of personal or organizational rental or financing of housing; (i) any other
conflict of interest, or personal gain. nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
4. Will initiate and complete the work within the applicable made; and, j) the requirements of any other
time frame after receipt of approval of the awarding nondiscrimination statute(s) which may apply to the
agency. application.
5. Will comply with the Intergovemmental Personnel Act of Will comply, or has already complied, w't.h e
1970 (42 U.S.C. §§4728-4763) relating to prescribed raquirements of Titles Il and Il of the Uniform B
standards f;:r.m.erit systems for programs funded under illlloakeo s b el b e P el
f the 18 St oo A Policies Act of 1970 (P.L. 91-646) which provide for
NSty No-19 statu es or reguiations specitied In fair and equilable treatment of persons displaced or
Appendix A of OPM's Standards for a Merit System of : :
Personnel Administration (5 C.F.R. 800, Subpart F) whose property is acquired as a result of Federal or
- S, Subp ) federally-assisted programs. These requirements
. apply to all interesls in real property acquired for
6. Will comply with all Federal statutes relaling to project purposes regardless of Federal participation in

nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L.. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; {b) Title 1X of the Education
Amendments of 1972, as amended {20 U.5.C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable
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purchases.

. Will comply, as applicable, with provisions of the

Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole
or in part with Federal funds.
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9. Will comply, as applicable, wilh the pravisions of the Davis-
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
(40 U.5.C §276c and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.5.C. §§327-
333), regarding labor standards for federally-assisted
canstruction subagreements

10 Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participate in the
program and to purchase fiood insurance if the total cost of
insurable construction and acquisition is $10,000 or more

11, Will comply with environmental standards which may be
prescribed pursuant to the following: (a} institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EQ) 11514, (b} notification of violating
facilities pursuant to EQ 11738; (c) protection of wetlands
pursuant to EQ 11980; {d) evaluation of flood hazards in
fioodplains in accordance with EQ 11988; (e) assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Actof 1972 (16 U.5.C. §§1451 et seq.}; {f) conformity of
Federal actions to State {Clean Air) Implementation Plans
under Section 176(c) of the Clean Air Act of 1955, as
amended (42 U.S.C. §§7401 et seq.}; (g) protection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended (P.L. 93-523),
and, (h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P L. 93-
205).

12, Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.5.C. §§1271 et seq ) related to protecting
components or potential components of the national
wild and scenic rivers system

13

14.

15

16

17.

18

18.

Will assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of histaric properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.5.C. §§469a-1 et seq.}.

Will comply with P L. 93-348 regarding the protection of
human subjects involved in research, development, and
related activities supported by this award of assistance.

Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et
seq ) pertaining to the care, handling, and treatment of
warm blooded animals held for research, teaching. or
other activities supported by this award of assistance

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.5.C. §§4801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
"Audits of States, Local Governments, and Non-Profit
Organizations "

Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.

Will comply with the requirements of Section 106(g) of
the Trafficking Victims Protection Act (TVPA) of 2000, as
amended (22 U.S.C. 7104) which prehibits grant award
recipients or a sub-recipient from (1) Engaging in severe
forms of trafficking in persons during the period of time
that the award is in effect (2) Procuring a commercial
sex act during the period of time that the award is in
effect or (3) Using forced labor in the performance of the
award or subawards under the award,

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

o B, si-al

Acting Director

APPLICANT ORGANIZATION

IGuam Department of Pubklic Health and Social Services

oatesusmrien  AUG 2 4 2018
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